MISSOURI DIVISION OF HEALTH -

DEFPARTMENT OoF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS 5TUB

AMENDED

¥S 300
Rev. 4/59

TANDARD CERTIFICATE OF DEATH

E63<02691"7

STATE FILE NUMBER

. PLACE OF DEATH

2. coumStoddard

2. USUAL RESIDENCE (Where deceased lived.

a. STATE
iss

b. CQUNTY

stoddard

If institution: Residence before

adminsion)

b. CITY {If outaida corporate limits, give TOWNSHIP only}

wown Dudley

tength of stay in 1b

60 yrs

[ '(’."ITY“ =4
TOWN

Invide Limits

Yes (] No i

d. STREET
ADDRESS

Inside Limits

Yea [:]' Ne [

¢ FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR
INSTITUTICN home
. NAME OF DECEASED
(Type or print)

Retide on Farm

Ya [ No O

7 (If cutside, give location)

0.2 0
2/0 Jod

TDATE AMENDED

Middle Yeor

19635
IF UNDER 24 HR
Hours Min.

First Day

Minnie
6. COLOR OR RACE

4. DATE
OF
DEATH
Hayden May
Nover Married [J (8. DATE OF BIRTH | 9 AGE (last birthday}
Divorced [J

May
7. Mermied O
. Widowed §g

10b. KIND OF BUSINESS OR INDUSTRY

IF UNDER 1 YEAR

5. SEX
Months Dayx

T eRRke atde
10a. UPATICN (Give Kitd of wark done

S R—Iz-' : g],
T1. BIRTHPLACE (City and stafe or country)
during most of working life, even if retired)
g |_Marion Ind
eaEETiRee touam
) (‘;3‘%¥Eg A D-poasead
15. 5. ARMED FORCES? 16. RITY NO. 17 Address

(Yes, no, or unknawn) I {}f yas, give war or dates of servi Wil l i H d P i M
e hayden raxXico, i
18. CAE OF DEATH (Enter’dlw ane cause per line M v
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

12. CITIZEN QF WHAT COUNTRY

F S
EN NAME 14. NAME OF HUSBAND OR WIFE

INFORMANT

S0u

INTERVAL BETWEEN

ONSET ANYDy\DEATH
L -

A S it |

DOCUMENT

Conditions, if any,
which gave rise o
above cane (a),
slating the under-
lying causs lasr. DUE TO (c}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse coandition given in PART | (a)

DUE TO (b}

PART . If deceased wor female wa,
thera a pregnancy in last 90 da

]FYe: l O Ne ] O Unkno

njury in PART | or PART 1| of item 18.)

19. WAS AUTOPSY
+  PERFORMED?
YES[] NOJJ

«20c. IME OF
INJURY

20a. ACCIDENT  SUICIDE  HOM 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura.of
o u)

Hour Month, Day, Year

a.m.
p.m.
20d. INJURY OCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [

awom_ T =17 ~ &2 o T— 3l 63 3 - 2l 3

3' ,s £—_m on tha date stated sbove, and to the best of my knowledge, from the causes stated.

[Dagres or title)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20a. PLACE OF INJURY {e.g., in or about home, COUNTY STATE

farm, factory, strest, office bildg., erc.)

20f. CITY, TOWN, OR LOCATION

OR
TYPEWRITER RIBBON

21, 1 sttended the d
r. Death occurred at.

and {ast saw N.m""" on

22¢. DATE SIGNED

L Y- b3

( ate)

22b. ADDRESS

32; ob - Cpla hong

MATORY 23d. LOCATION [City, town, or cdunty)

114

WJA

22a. SIGNATURE

USE BLACK INK

SHOULD READ

. : LY
23b. DATE 23c. NAME OF CEMETERY OR CRi

6-2-63 :u';_'l_gn C3 ‘E}r
ADDRESS b4 DATE RECD. BY LOCAL REG.

r
23s. BURIAL, CREMATION,
REMOVAL (Spacify)

Eurial

24. FUMNERAL DIRECTOR

Morgsn Funeral Bome Puzy ‘ica, o - -

(I.u:emad Embalmer’s Statemen| on Reverse Side}

tﬂq.

BY AFFIDAVIT OF

ITEM NO.




e STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = Student Embalmer No.

working under. my personal supervision.

' : .
[ ) o
.:'Stijdé?'n i ' - Signed i (ﬁd —'¢ &/" /%W

" .. Signature of Student Embalmer

e 27

Licensed Embalmer No.
T . - P. O. Address W WG:

... 1
=" Note: The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also. shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

-




